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Revised United States Standard
Certificate of Death

(Approved by U. B. Qenays and American Public Heajth
Asmpciption.)

Statement of Occupgtion.—Precise gtatemaent of
occupation i very impartapt, so that the relative
healthfulness of various pursuits ean be known. ‘Fhe
question appliea to each apd every perspn, irrespec-
tive of aga. For many ccouypatipns s sipgle word or
‘term on the first line wil} be-aufficient, e. g., Farmer or
Planter, Physician, Campogiter, Architect, Logomga
tive engineer, Civil engineer, Stationgry Jireman, ete.
Rut In many cases, especially in industrial employ-
‘ments, it js necessary to knpw (g) $he kind of wopk
and alsc {b) the natura of the busipess or indystry,
and therefore an additional line Iy provided for the
latter statement; it should be used only when needed.
As examples: (g¢) Spinner, (b) Cotion mill; () Sales
men, (b) Grocery; (g) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
fecand statement. Never return “Laborer,” ‘' Fore-
mu “M&n&g_ﬁr.“ "Dﬂalﬂ!‘," ﬂt@-. Withﬁut more
Dryegise specification, as Day labover, Farm laboser,
Lpberer—Coal mine, otp. Women at home, who are

eugnged in the duties of the housghold only (no$ pajd

Housekeepers who reoelve a definite salary), may be
qntered as Housewifs, Housework or At kome, and
children, pot gainfully employed, as A¢ school or At
home. Care should be taken to report speciffoally
the ocoupations of persons engaged In demestio
service for wages, aa Servany, Cook, Housemaid, eto.
It the ocoupation hss been changed or glven up on
acoount of the pIsDASH CcAUSING DEATH, siate oogil-
pation at'beginping of fllness. If retired from pusi-
ness, that tact may be indigated thys: Farmer (re-
tired, 8 yns.) Wor peraons whp have ng opoupation
whatever, write Nope.

Statement of cause of Death.—Name, first,
the pieEssR cavsiNg ppATH (the primgry affeption
with reapact (o time and paugation,) using alwaya the
aame acceptad term for the sgame disease. Examples:
Cerebrospinal fever (the only definjte synonym is
“Epidemip gerebrospinal meningltls™); Piphtheria
{avoid use of “Croup"); Fyphoigd fever (never report

“Typhoid ppeumonis™); Lobgr prewmonia; Brancho-
pneumante ¢ Pnoymonia,” unqualified, js indefinite);
Tuberculoaia of lyngs, meninges, perijonaum, eto.,
Carcinamg, Sareoma, eto,, of .. ......... (namg ori-
gin; “Canoer” is legg definite; avoid usg of *Tuymeor”
for malignant neeplasma}; Measles; Whooping qough;
Ghronie qalpulsr Regri disegse; Chropjc intersiitial
nephritie, eto. The contribytary (sepondary er in-
terqurrant) affection peqd ngt be ptated unlegs fm-
portant, Hxamplp: Meqales (disgane causing death),
28 ds.; Bronchopneymgnia (spoondary), 10 ds.
Never repont mera sympsoms or yermingl eonditiong,
spoh as “Asthenls,” *Anemis” (merely symptom-
atio), *“‘Atrpphy,” “Collapse,” *Coms,” "Cqnvul-
gjons,” “Debility¥ (**Congepital,”* *Spnile,” ets.,)
“Dropsy,” “Exhsustipn,” “Heart failprs,” *‘Hem-
orrhage,”” ‘‘Inanition,” *“Mpragmys,” *0ld age,’’
ltshook‘ﬂ "Ugemita." "Wea,knepa," eﬁo-, Whﬁn &
definite dispase epn be macprtajned as the eausp.
Always quplify gll diseases reguling from ochild-
birth or miscarriage, as “PuEnPERAL septicamia,™*
“PUBRPERAL perflonijis,”’ efc.  Btaje ogauge fop
which surgiecal qperption was wundertaken. For
YIOLENT BEATHS siate MRANS oF iJUBY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIQIPAL, OF 88
probably syeh, if impgssible to dpterming definjigly.
Exgmples: Accidental drowning; sinpek by esil-
way irgin—agridgnt; Revojver woynd of hegd—
howicide; Poisaned by carbolie astd~—prabpbly sujcide.
The nature of the injury, ag fracture of skull, and
gongequenaes (o. g., gepgs, felgnus) may be stated
nnder the head of “*Qontribytary.” (Revommenda-
fions on statement of cguse of depth approved by
Committeq on Nomenglature of the Amerloan
Megioal Assocjatipn.)

Nors.wIndividual officps may sdd tp abova lay of undesir-
pble termgs and refuse to pecept certifigntes cgnigining them.
‘Thus the form In yse In New ¥ork Olty states: *COertijcates
will be refurned fpr additjona} Infprmatipn whioh give any of
the following disepses, without explangtian, as the sole cause
of death: Abortion, gellu}itls, childbirgh, cenvulsions, hgmor-
rhags, gapgrens, gastrlils, erypipelas, mepingltia, miscarriagoe,
pecrosis, peritonitls, phlebitls, pyemia, gepticerply, tetagus.”
But general adopijon of the minimum Ust. sgeregiad will work
vast Improvement, and ite scope can peg extended at a lgter
date,

ADDITIONAL RPACE FOR FURTHIR SPATENENTS
DY PHFMIQLAN.

T




